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a4 Q is Past I. OTHER SIGNIFICANT CONDITIO yd ONTRIBUTING TO pent BUT NOT RELATED TO THE TER AL DISEASE CONDITION GIVEN IN PART 1(0) 19. rides Aediphtiias 
$0 = le re 
£33 5| LOR WBK, Za BS : vet) NOG 
eivee = | 200. ACCIDENT WAS UNDE! ING 20b. DESCRIBEMOW INJURY OCCURRED. (Enter noture of injury4A Port t or Port Hl of item YB.) 
Sy4e & J OR CONTRIBUTING Oca 
see i) 
2 z ee A 
cra) & [20 TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, i T20F. (City oF town) (County) (Stote) 
Bus ray Hour 0. m. While Not while factory, street, office bldg. etc.) 
A z pom. jot work [J ot work [J H 
& . ee Ae a4 
=a 21. 1 certify that | attended the decea: oe ae 92 2S ,t0Z on or ae 19S 7that | last saw the deceased 
© oP 
3 alive ons Ae Pi swiey VE Z.,., and that death occurred at, <M, from the causes/and on the date stated above. 
s 
vo 
P 
8 


stillet NG, bach yn LILES, MI ee 


eee Ze LY VE REE ZZ Le. 
2d. Seater (City, town, or county) 


Wt leg piete wn 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S pipe 
pare HOV 1 0°59 Cinkbug §. Kaus 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 
moy be retefgad by the hospi 


222 TO FUNERA 


oe 


VS AIS (4) 
iw 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a x4 
CERTIFICATE OF DEATH 12995 


a its Reg. Dist. No. 
3 = Wa eet - a once (Where deceased lived. institution: Residence before admission) 
} oO. T a. 
$8 Tal bot MARYLAND Maryland BECGUNTY “Vfalbot 
-] e b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond: give nearest fown) 
oa RURAL ond give neares? town) 
32 Easton 3_years “Lo Easton 
“a g d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS @. IS RESIDENCE 
=e Bt OR tNSTITUTION _ } A ON A FARM? 
. a Dover & Harrison Sts. Dover & Harrisons Sts, ves O)_ NOE] 
= 3. NAME OF it i 4 
DECEASED. First ec é lost Bae Month Doy Yeor 
(Type or print) BEULAH BERKSHIRE GUNTHER DEATH Nov. 2, 19 59 
$. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 poral eae IF UNDER 24 HRS. 
a ost earneaay, Hours Min. 
female white __|widoweo ovorceo(] |July 11, 1875 yn. : 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


housewife Kentucky U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Kirtley Yowell Berkshire Emma Allan 


1 ig WAS DECEASED EVER IN U. S. ARMED FORCES? 


‘Yes, #6, or untnown) {HF yes, give wer or dates of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Fe Frank Gunther Easton, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c) INTERVAL BETWEEN 


PART 1. DEATH was Caused By. COA GEST 7 v E HEART FAIL VRE ONSET AND DEATH 


IMMEDIATE CAUSE (0! 


HAIN 


. DUE TO 


TWP if ony, which rs ARTEKIO— SCLEKRD AK ERT DISEASE 


gove rise to immediote 
couse (0), stoting the ynder. ( DUE TO 
lying couse lost. (c) 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]|19. WAS AUTOPSY 
ves (] NO 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg. etc.) | 
Pim, WF lot work [] ot work [] ‘ 


21. | certify that | attended the deceased fram__ JULY W997, to MOMs E_. , 19.2 that | last saw the deceased 
alive on. [\\ a a 1999 ;-- and that déath occurred ot , fram the causes and an the date stated abave. 


e y yj ADDRESS (Street, city or Jown, sfote} DATE SIGNED 
SeNAaTuR Zon Md] Af - Lou Le MD. {* ). Menain SF I 


Then please remove carbon papers. Pages I 


| or attending physician. 
ECTOR: After this certificate has been signed by the attending physicion and completely filled 


may be retqined by the hospi 
the om prior to burial, 
~ 


MEDICAL CERTIFICATION 


|, cremation, or remaval, and in any event within 72 hours ofter death. 


be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 


PHYSICIAN'S 
<= NAME (Type! Donald F Ba = 
ba re ‘Mo. BURIAL, CREMATION, Wb. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Stote) 
2° wie” | Nov.4,1959 Spring Hill Cemetery Easton, Maryland 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS,ANS. Ja) . Maurice E, Newnam & Son Easton, Md. pate MOVE "59 Cnthun £ Gaia 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death: Page 4 


may be retained by the hospital or ottending physicion. 


ent 
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P| 
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Poges 1 


d completely filled 


nm popers, 


icion on: 


Then please removs 


RECTOR: After this certificote hos been signed by the ottending phys: 
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be detoched for use os the buriol-transit permit. 
the registrof prior to burial, cremation, or removal, ond in ony event within 72 hogs ofter 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43007 CERTIFICATE OF DEATH 


12995 
“A 


Reg. Dist. No 
2: vee RESIDENCE (Where deceased lived. If institution: Residence betore admission) 


TAR Rnd b. COUNTY 


¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 


1, PLACE OF DEATH 
o. COUSIY MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL and give nearest fawn) 7 Pe 
mo + ha GueensTown 7X - Ao 
d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON AFARM? 
E AsTO emake _f (21R yes BANC 
3. NAME OF First Middl 4. DATE 
DECEASED irs iddle Lost ie Day Year 
(Type or print) , am 3 DEATH 183 19 sy 
5. SEX “OLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7f | ® DATE OF BIRTH 9. AG IF UNDER | YEAR| IF UNDER 24 H 


Months} Ooys 


= 


opin rience 9 ae ly /3 T9Ev. foarbebsen), és 


100, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF 8USINESS OR INDUSTRY {11 
during most of working lite, even if retired) 


fm Ne2 fk FRET IN 


193. FATHER'S NAME 


Me Edwin F Hammond Bisho 
Leu) 16. SOCIAL SECURITY NO. |17. INFORMANTAZ » i ES ‘Address 


RTHPLACE (Stote or foreign ear 


A) Ak y [Aad 


“4 7 'S MAIDEN awl 


12. CITIZEN OF WHAT COUNTRY? 


SAL 


Sey ai See eles 
ip = L17-3b-0b0 Beother Qusengtown 


18. CAUSE OF DEATH [Enter only ane cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


(waa DUE 10 
LI/K 
Conditions, if ony, which 1 


gave tise fa immediate 
cause (a), stating the under. ( OVETO 


lying couse lost. «) 


line for (a). (b). and (c)-] INTERVAL BETWEEN 
i ONSE] AND DEATH 


Chie 


‘200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part tl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, far 


Hour 0. m. White Not while factory, street, affice bldg. ete) 
jot work [_] at work [7] H 


at =" \ at | vad the deceased from.__. age Let 19 VW Fila: L Rimes, 19+ SJ thot 1 fast saw the deceased 
h 


20f. (City or tawn) (County) {State} 


rg thf 
alive a 12 r ad that dg@th accurred ats. & £M, tom the causes and an the date stated above. 


“i Leese | (Stree, city oF town, ee DATE SIGNED 
SiGNATUR 7 wl Mea ibs, scree A Se LEA. cL Me kee 
| fears Z L[LLIAM ae = as ton’ Mab! 


[720. RURIAL, EREMATIC (Seti cme DATE THEREOF ~~S*dS ae. THEREOF ‘Zc. MAME OF CEMETERY OR CREMATORY EARS: {City, tewn, ar county) (Stote) 
Uv. to-w Ohielij old wtieretle Miter lat ~ 


foe fi Tes SIGNATUR! y) ae 8. ‘Qda, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


AA vate NOV 1 959 Onktun £ Fae 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TZ 9 97 


uiakiahe nh EDICAL EXAMINER'S CERTIFICATE OF DEATH a relat 


HEALTH DEPT. [> TAGE OF DEATH 2. USUAL RESIDENCE (V/here deceosed fived. If institution: Reridence before admission) 
& : a. / Y 
j a MARYLAND E. COUNT 7) a, 


i) Fé 
b. CITY OR TOWN [11 ovtnde corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside Se, limits, write RURAL and give nearest town) 
‘end give ngorer! town) A 
Do 


a Eason, ) 


(a. a 
i d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street addres |. STREET ADDRESS e. 1S RESIDENCE 
. ~ ret. df ON A FARM? 

28 3 Cs ; Mey 2 kz : 7 ves] NOT) 
Bs ‘ C a Hane ef, ), Fist Middle AD 4 DATE Manth Day Yeor 
So is A 4 te os 
er} ere ot oil) Wal lig Ale syrah ¢ 7 ah H: 2 DEATH Mou CHA 4 ae 7e Wwa7 
So $s 5. SEX 6. Mea oR ras i MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH ft GE a IFUNDER 1YEAR| IF UNDER 24 HRS. 
ma Ss _.,. y elie aod] ‘Months «| Hours | Min. 

2 /ne Wa lorcejwwowenO — owonceo | (fi ys TS) (959 | own yo [MB | HF |! : 

5 100. USUAL OCCUPATION A kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
ws 


V eae {State or foreign country) is aaa OF WHAT COUNTRY? 
ee 


Na an.4 land LT 


4, MOTHER'S, rr ies NAME 


2 dre 


13, FATHER'S NAME 


Welter Harris 


15. WAS DECEASED EVER IN U. 5. ARMEO ees SOCIAL SECURITY NO. |17. INFORMANT 


(ex, no, er unknown) (Wl yes, give war or dotes of tervice) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).]~ z r 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


A7AK x DUE TO 


Canditions, if any ai (b) 


within 72 hours 


INTERVAL BETWLEN 
ONSET AND DEATH 


“pending™ in pencitia item 38. Give Poges 1, 2, 


, cremation, ar removal, and in 


gove rise ta immediote cou: 
(0), stoting the Whadilye BUE TO 
cause last. iw." ( 
FS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia{19, WAS AUTOPSY 
ce? |) wo RFORMED?, 
3 . ves no [J 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent 10! f inj in Part | of Port II of ¢ 
& | PRIMARY CI or CONTRIBUTING EI] aa Rill Sphere da saith 
3 & | CAUSE OF DEATH. 
2 
§ | 20c. TIME OF INJURY —Manth, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 1 20F. (City oF town) (County) (State) 
i Seem While Not while factory, siree!, office bidg.. etc.) } 
Es pm. i ot work [] ot work [] ' 


21. I certify that 1 took charge af the remains described above, held an Avtapsy [_], Inspection (J, tnquiry [], and in my 
apinion death ig te from: Ay causes [], Accident [], Suicide [F], Hamicide [F], Undetermined manner [] 


ACTUAL | Kbit y & YA ip, CHIEF MEDICAL EXAMINER ([] pict 
ASSISTANT MEDICAL EXAMINER (7} /(~/ 4 “19 


AL EXAMINER: This certificote should be executed within 24 hours after death. 


cote, writing the word 
warded to the Chief Medicol Examiner's Office alang with farm PM3. Poge 5 may be rel 


or its desighoted agent, prior ta buri 


< 
2 EXAMINER" 
hove NAME type \Al (ep i DEPUTY MEDICAL EXAMINER 
25 
ees Zo. BUR pre DATE THEREOF NAYES FP ‘OR CREMATORY Wid. LOCATION (City, town, or county) (Stgte) 
Ofee a /, ded e) Om 5 ee 
as US Es 
0°96 PSG 7 Width, Cus Se s 


‘2do. REC'D BY REGISTRAR Bab, REGISTRAR'S SIGNATURE 
DATE 1-159 Onthun §, Pins 


f OR’ 7 Ft 
Ve n1gNe Ci join DIRECT Ae. iW, ' ‘D ai. 


28022 G ¥ U4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
5 : CERTIFICATE OF DEATH : 12998 


Dist. No, 


‘esidence before admission) 


2. USUAL RESIDENCE (Where deceased lived. If institution: 
0. STATE . COUNTY 


b. CITY OR TOWN {IF ance corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
J} 


My RURAL ond gi: 
4° 2) CRPLS bith ee 


should be filed with 


the funeral director, 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION , K) 4 ON A FARM? 
. y Tht RIA 
3. NAME OF First Middle 


ee. Ayy 2” eer hide 


Emp Je. | 6. COLOR OR RACE |7. maRRiED [[] NEVER MARRIED [7] | 8. DATE OF 81RTH 
0 TAN? C 
RCM /} k wioowen [#~ _oivorceo r Ss 


Wo. USUAL OCCUPATION (Give kind of “work done] 10. KIND OF BUSINESS OR INOUSTRY {17. BIRTHPLACE {Stote « or Fewien country} 58 
during most of working life, even if retired) 


Housewor} Home Z 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


LV UL DER KUL OS MM 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


emery “| take | L2U)8e. HAYNES =BluepTen- SONG. 


Pages | 


ve carbon papers. 
after death. 
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ficate has been signed by the attending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be execuled within 24 haurs after death: Page 4 


g 
8} 18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b). ond (c)-] INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED BY: 5 0 a ppeedatlaeinlaad ed 
3 he IMMEDIATE CAUSE (0) LCD 
es d Me DUE TO W, 
é ee 
ae Conditions, if ony, which tb Cpe 27ty Gad Z Sat Pits 
Eo to immediate 
&s DUE TO 
e's z {c} 
BeoS a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Sass 4 {12 
: = 
agBa aon fot 
oo es = |'200. ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # or Port Il of item 18.) 
eva? = 
eso & | OR CONTRIBUTING C] CAUSE OF DEATH 
ggzee O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss: : | 
ots s & [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County) (Stote) 
5285 5 Hearts: tr. While Not while factory, street, office bldg. etc.) t 
i z é § g 19 fot work [] at work (J H 
Bros 5 
B2y = 21.4 ae. x frog fo. coe eee De ooo oe a ae ee |e that | fast saw the deceased 
ey 
ey a 3 3 alive on.. d that death occurred ot, MA. from the causes and an the date stated abave. 
3 cr ADDRESS (Street, city or town, sigte) SX SHES SIGNED 
So ACTUAL Q 
yess SIGNATUR zr M.D. eA me 260900; s Z. 
= CAs ts 
PHYSICIAN'S 
cane NAME (Type) fT: (DIP PLM FR SOI FY ie 
“5 a re ee 
3 4 me ie Ta. aa CABAL ON ‘2b. DATE THEREOF We. NAME oS CEMETERY OR CREMATORY ne LocaTign (City. town, of cabmty) {Stote} 
55° pecify) 
B23 Burial Nov.7, 1959 | Saint Paul Cemetery Near Federalsburg, Maryland 
ci 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS Als / 3B weve ove '59 Attu ‘ 
aos os LAA Zam lo om LOLA “Vi—_| oat N d SK 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 129 Qg 
13016 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 
COUNTY . 0. STATE 


b. COUNTY Z 
/ Sade SALTY 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If Aviside corporote limits, write RURAL ond give nearest town) 
RURAL and give it to / if r ? 
Q Dn 


AD 
d. NAME OF HOSFITA} (If nat in hospitol, give street oddress) | d. STREET ADDRESY @. 1S RESIDENCE 


the funeral director, 


OR INSTITUTION, B, ‘ON A FARM? 
ASTON Demet Es C]_NO Dp 
Ye 


First Mifidle : ; ay ear 


3. NAME OF 
DECEASED OF 
(Type or print) KA DEATH 19 
6. CoLol OR RACE | 7. MARRIED. NEVER MARRIED. i] 8. DATESOF BIRTH oo 7 at {In ae tf UNDER 1 YEAR) IF UNDER 24 HRS, 
AGE fo we 
2. a an” biedeoas i a1 Shit Rca gl 
; . 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHRLACE (Stole,or foreign count 
during most af v iy e if retired) Z J Wi, 


* 


Poges 1 


d campletely filled 


r death, 


13. FATHER'S NAME! 
fal D Nh, 
wv ONASAN 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
V 


sicion an 


{¥es, no or unknown It yes, give wor or dotes of service} 
f = 


oa 


: - = 
1B. CAUSE OF DEATH [Enter only one couse per tine for (a), {b), ond ()-] INTERVAL BETWEEN 


ONSET AND DEATH 
_ rt ear wes eee tin CLA LOK OL. VASC. 


Te 


Then please remove corbon papers. 


wronon tem, sa) m OETENSINE CA DIO - ViSc. DISkiRSE| YEHES 


cavse (0), stoting the under. ( OVE TO 
fying co! lost. te) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) (19. WAS AUTOPSY 


PERFORMED?,, 
yes] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I af item 1B.) ‘ 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work ["] ot work ‘ 


21. | certify that | attended the deceased from___- 53, 997, to. A B= 19. FE Fhat | lost sow the deceased 
Q 
alive on_ os3 19.5 ;-- and that death occurred at. Fem, from the causes ahd on the date stated above. 


ADD! (Street, city or town, state) DATE SIGNED 

7 O J 

Senator AMY LLL \ 7- Ly lita M.D. 4D, Keen 4 
=> 

ems Dow ald £4 pe fle ty, ng. 


220. BURIAL, CREMATION, ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 7d. Lol ATION (City, town, or caunty)} (Stote) 
REMOVAL (Specify) y ey y) p 2 Zo f/ 
berets dl 2 | 5 SV Asad 22 aty<7 TC, 


23. FUNERAL DIRECTOR'S SIGNATURE ODRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS AIS (4) ), Q. Cotte Err - 7 Z pare NUN DOO) Crtlun L*Fieme 


H-Y DUE 
Conditions, if ony, which 
8 


|, cremation, or remavol, and in ony event within 72 hy 
MEDICAL CERTIFICATION 


by the hospital or attending physician. 
ECTOR: After this certificate hos been signed by the attending phy 
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ior ta burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH bin: tin ue LOUD 


. \ Ae Lae Se einen 2.U: rk -ESID! ty If institution: Residence vey admission} 
4 j o ; ie MARYLAND 7 awe Cal b. COUNTY Co, 0 CL/ ( 


ib OR TO' (If outside MIC limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWNYIF =e ren inns write RURAL and give nearest town) 


REST MICHAELS! SS” Sx 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS Is RESIDENCE 


» [TRV PWEVISTR WUCSENG Ro eo ea 
ee se CMM yee  WOV 7 alee 


5. SEX 6 Ag RACE |7. MARRIED (NEVER MARRIED [-] | 8. DATE OF w 9. AGE {In yeors [IF UNDER t YEAR| IF UNDER 24 HRS, 


weed 


the funeral directar, 
shauld be filed with 


* 


Pages 1 o 


log birthday) | Month: 
winowen [J Divorced [] EC |, SO Pale alee fee | ee 


1a. USUAL OCCUPATION (Give kind of work ‘had 10b. Kil F BUSINESS OR INDUSTRY | 11. mane E (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life.evgh if partes 
J 


132 FATHER'S NAME 14. MOTHER'S MAIDE! 


GCEoCGE Wa CARROLL 


B aes ae liedelie <L U.S. Bitd FORCE? 16. SOCIAL SECURITY NO. |17. INFORMANT Address Z M 
WAS DECEAS S AiueD FORGES? a 
= EMo KIMME EWTN, 


18. CAUSE OF DEATH [Enter only one couse per line for fa). tb). ond (c}-] - fli AGis BETWEEN 


PART 1, DEATH WAS CAUSED BY: Gil en Pi Cove SET_AYD DEATH 


IMMEDIATE CAUSE (a! 
DUE TO 


[| 


/p 


Then please remave carbon papers. 


Conditions, if ony, which rf 
gove rise to immediate 

cave (a), stating the under. ( OVE TO 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 
13031 CERTIFICATE OF DEATH 


Reg. Dist. No. 


13013 


i Are trl a: sada RESIDENCE (Where decected lived. If institution: Residence before admission) 
o. oO. 
Talbot MARYLAND Maryland °°" Jfalpet 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL onspeie neon ah: P 
e chaels x St. Michaels 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
nm ets ee we yes NO 
C1 Nog 
2 posit oe First Middle: Last 4 Benda Month Day Yeor 
fice or esiei FLORENCE SEWALL SMITH dare §=NOvemper 4, i9 59 
$. SEX 6. COLOR OR RACE 9. AGE (In yeors [IF UNDER ? YEAR! IF UNDER 24 HRS. 


7 MARRIED [|] NEVER MARRIED oO B. DATE OF BIRTH 
Female White = |wivowed oworceot] | July 26, 1866 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of ating ip even i cated) 


os Months] Days | Hours] Min. 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


ousew 0 io we Brookline, Mass. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I, & Getechell Morgiana Sewall 
patie erMiae ey Rane oe eo ceca NZ a NEA — 
No eee None rs. Eleanor F, S. Kerr, Sif Michaels, Ma, 
18. CAUSE OF DEATH [Enter ‘only one couse p 9] a INTERVAL BETWEEN 


7) ONSEL AND DEATH 


PART 1. DEATH WAS CAUSED BY: OKI ~7 


ae IMMEDIATE CAUSE {6 
693, DUE TO 
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Gove rise to immediate 

coute {0}, stoting the under. ( UE TO 
lying couse lost. a 


rg ‘OTHER SIGNIFICANT CO! RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. eS ees 
= 4 ‘ 

i AVA kee Le Ad ves [] NO 
= | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 

& [OR CONTRIBUTING CT] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 SEALS een 

& [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20. {City or town) (County) {Stote) 
ray Hour oo. m. While Not while factory, street, office bldg., ete.) t 

g pom. Ww jot work [} ot work [J ' j 


atl attended the deceased frome (Has. xb . 92 Ft0_4 (7 GLENS Lrinat | last saw the deceased 
4 hed 


and that death occurred ot. “M, fram the causes and on the date stated above. 
LALR __, ADDRESS ae oF town, stote) - iE 
VCO ws [9269 DL Viltrele Ld Mes 
NAME (heel Ry GME WROTE RS =", Sea Se me | he ee, 
70. BURIAL SEM ON 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
<i 
BuyYat” |wov 6,1959 | Louden Park Cemetery | Baltimore, Maryland 


23. FyAieRA DIRECTOR'S SIGNATURE . ADDRESS f 24a. REC'D BY REGISTRAR ab. REGISTRARS SIGNATURE 
Biss Pedro 1F2 Lf Oy) oare NOV 'S9 Ciathan & Kant 
ZU) 


ACTUAL 
SIGNATURI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NOH CERTIFICATE OF DEATH asinine Sore 


1. PLACE OF DEATH 5 ; 3 2 ee (Where deceoted lived. If institution: Residence before odmistion) ; 
—_ maryiano || ° NA RYLAND’ ONT QUEEN AAS EY 
6 City OR TOWN (lf oohide “aro Timits, write [e. LENGTH OF STAYIN 1B || _<. CITY OR TOWN (if outiide corporate limit, write RURAL end give nearen! Town) 
TURAL ond give nearest tawn| € 3 = eA) 
EAS TOW Tay PSN - Ota CENTREVILLE Kuk 
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3. NAME OF ne Middle 4. Date Month Dey er 
DECEASED Bap eet sane 
(Type or print) G OK GE ST AN Fi KpD Siark OVEME ES zw 9 O97 
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MAL iV KO |wwowe] __ oivorceo 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


8. DATE he BIRTH E (In years 


9. AGI 
Jisss | aes 
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11, BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ) 
INVALLO —— MARYLCANL us, 
13, FATHER'S NAME Uy f 14, MOTHER'S MAIDEN NAME 
f 


ORG E STANFORD | SA AKA H Loe ToM 


} WAS Ces IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT =. va) A aT Vv, ayes 
3.8 OF unkown) It yes, give wor or dates of service] Se ae - Vt =: 
-” WIFE EMMA ben TRE freed 

LB, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] a 
PART |. DEATH WAS CAI A had ¢ 
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ONSET AND DEATH 
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gove rise to immediat 2 = ; 
couse {0}, toting the eat DUE TO ASTE R10 SCLEROSIS 
lying coute fost, 
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= 
‘ 3 No J 
= [200. ACCIDENT WAS UNDERLYING sO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
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3 |e citer NOTIEY MEDICAL EXAMINER) 
iS a ee 
& [20 TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Storey 
ray Hour 0, m, While Not while foctory, street, office bldg. etc. 
g pm. 19 lot work [J ot work (J ¥ 
21. | certify that | attended the deceased ‘ia, wn. CU eset {19.24, Wey alh fen f.. 12.2 Z.that | last saw the deceased 
q 
alive on i 7s 3 122. ;-- and that death occurred at__/"=..M, from the causes and on the date stated above, 
/ t ( ADDRESS (Street, city ar town, stote) . DATE SIGNED 
ACTUAL ) k aa Act Se Ht (ff 
SIGNATURE__/| tw aa Rin al eo LL 
PHYSICIAN'S The gee MAY 
a KEN G o> 


Zo. BURIAL, panier 2b. DATE THEREOF Zc. NAME OF <r oR nay sh Wd LOCATION (City, town, or county) (State) 
ec ify) U 
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5 = 1. PLACE OF DEATH 2, USUAL RESIDENCE = deceased lived. If institution: Residence before bt ° 
35 8. a > b. COUNTY . 7 
Ds 7 j G3 acl WARE 
Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
8 3 RURAL ond give neores! town) fare 
2s VoyA« OF homp of daughte SOW a eat Ty - x 
<2 d. NAME OF HOSPITAL (If not in hospitol, give street address) 


(MrBTSESee Kilmon, daughter) 


d. “a ADDRESS e. 1S RESIDENCE 
ON A FARM? 
4O orchakd DA ea NOR 
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Canditians, if any, which tb) 
gove rise to immediate 


ires 


catse (a). stating the ynder- 


tying couse lost. © 
Past U9 ER SIGNIFICANT, eye “4 IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. wide Fee Ss 
A AGL AKA eben, AAC LD: . yes] No 


200. ACCIDENT WAS UNDERL' ico 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Part Il af item 1B.) 
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apres * Becta ee? wy [7 os 4. DATE Month Dey Year 
a zs Renee oY) LGAs A-uL-| ESiOAv LIKE) omnn LL a. 12 
2 Sg 5, SEX 6. COWGA OR RACE 17. MARRIED LJ mone [| ® ate oF ng 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
ef. * last birthday) Mia, 
ae Ly wiboweD bivorcep [J ik: 37 iS he pis 
de BEE Go. USUAL OCCUPATION {Give Kind of work dong] 0b, KIND OF BUSINESS OR INDUSTRY 11. “BIRTHPLACE (Stole or foreign equa) 12, CITIZEN OF WHAT COUNTRY? 
3 £ luring most of working life, even if reti 5 
e %a 4 
toed Vii (ho #42, Nigel hia 
s S854 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eae R Fy 
2s 58s Loe. wah h 
B Yer i | £aA 4 
cgee 88 16, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT aren 
= 6 fet, 0, oF unknewn) (F yes, give war or dates of verviee! 
B ofs -| Wo [We 20. Tos 6 SThenta bGoo> fiwehvast kd 
£ §2 3 = 
3 28 18, CAUSE OF DEATH [Entor only one cause per line for (0)..{b), $ INTERVAL BETWEEN 
o 26 PART |. DEATH WAS CAUSED BY: ; “e , OSE) ANGIE 
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2s f20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY IHome, form, | 20F, (City or t st 
S 5.8 Hour 6. m. a Pap oll Wile Not wile feceryiairestaites blair ore | Bese led si a 
zs p.m. 19 Jat work (] ot work [7] 
Gs . aia feo. 77, . 
2 ss 21. | certify that | attended the deceased. fj om f= Gn. 19 ae Ci a 122_C.,thot | last sow the deceased 
8 i ed olive 3 SE: o> Eases and thg Y, accurred at & 
£25 
455 
5 i ' SIGNAR Oni e- A aur es 
wp” ee te 1 freerex/V 
255 PHYSICIAN'S 
seg2 |_[NAME (TypeJALC--“G LiL Ub VCE EXK 
a 
BSE° [ 220. BURIAL, CREMATION, | 227 DATE THEREOF] Zac. NAME OF CEMETERY OF CREMATOR Zid. LOCATION (City, town, oF county) State] f 
O58 EMOVAL (Specify) oa i NO! (Stote) Z 
“1 z= 2 vii ital Nov » 27, 19599 (eed Oren, S274 Litter (Ce RiP cs SOG t 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ; - Qua. REC'D*BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE z 
Vs ANS (4) ‘Th, a, k eAsal yes 4 om 0°59 Goer can % 
TSM 9/98 NOM KA ~ [aa cate NOV 3 


r ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
K 430 CERTIFICATE OF DEATH qanid 


a4 Reg. Dist. No. 

8 = ~e |) PACE OF DEATH =, 2. USUAL RESIDENCE (Where deceased tied: If Institution: Residence before admission) 
ts ry aay - — °. (Ib. COUNTY 
$3 ieftet= Bo- t MARYLAND DEL AWAKE v 
3 8 b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 

5 RURAL ond give neorest town) yf A | § es 
ise EAS TON LAL beu WILMINGTON : 
22 d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS @. IS RESIDENCE 
ee 6 ) OR INSTITUTION 


ON A FARM? i” 


MORAL HoSPITAL  CASTol 2402 NEwWLDAT.,. ves No 
. NAME OF i iddle lost 4 DATE “Month . Dor Year 
DECEASED t c i 
(Type or print) HE a EWN = % ak: A YL0 = i van AjoV CAGE “2 
5. SEX 6, COLOR OR be 7, aaweotl NEVER MARRIED [oj [®. DATE OF BiaTH aT 9. AGE (In years IF ea TEAR] IF ane: 2a HRS. 
q IX% e4 lost yam ey Hours | Min. 
wipowep [] pivorceD [] | Tun c > ye. 


Z 
FEMALE | WHT 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE - ‘or foreign TK 4 12. avd oe WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done! 
FENRIS SY L VANI iy 


ae most of working life, eve if setired) 
ot egies ey Lane 
14. MOTHER'S MAIDEN NAME 


WILLTAM TAYLOR SARK H éLIZAPETH ee 


S 


Poges | 


13. FATHER ‘S$ NAME 


Then please remave carbon papers. 


N 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. hee ia , 3 
I js 90. OF urbe # tedster Getered teatoh 4 Oe WASH ING A} AVE. 
bi A D La) -2s- -SP AK, a HAKY ERIS Tow atic Wh tAiNGTeAl PEL, 
18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b). ond (C).} INTERVAL BETWEEN 
fod a hi Die ARD/A L. INFARC TION AY S 
LAO, DUE TO 


lasiaed asek. ane G ENE RALIZED _ AK TE Rio SCLERosis 


gove rise to immediote 
couse (0}, stoting the under. ( PUE 10 


cate has been signed by the attending physician and completely filled 


. c} 

S 

= ie Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
iS 5 fe 

a wef) 

rst = | 200. ACCIDENT WAS_UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

S & | OR CONTRIBUTING CF) CAUSE OF DEATH 

€ © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
6. 8 Hour 0. m. While Not while foctory, street, office bidg.. etc.) | 

irs] = 


pm 19 fot work [J of work H 


3 6)_£.,19:2Z.that | last sow the deceased 


.M, fram the causes and an the date stated abave. 
_ADDRESS (Street, t oF town, stote) DATE SIGNED 
) 4 


21. | certify that | attended the deceased fram... 
alive on_____ 88 ak -., and that death occurred ate. 


ACTUAL 
/ SIGNATURI 


be detached far use as the burial-transit permit. 
the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


ECTOR: After this cer 


may be retained by the hosp 


Che Ten. eh dA Sse oneey Bs a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 


: He / 1 1) iy % 
= paces lo ung) Gale Vea 
un 
2 72d. LOCATIONA City. vid ‘of coup rote) 

2 
ef Aa JE, 
ut REC'D BYAEGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Yea b7s5" bare DEC 8 "59 nite 8 Mane 


Cd 


he funerat directar, 
Pages 1 or: 


Then please remave corbon papers. 


detoched for use os the burial-tronsit permit. 


CTOR: After this certificote hos been signed by the attending physician ond campletely filled in, 
the registrar prior to burial, crematian, or removal, and in any event wi 


ed by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. Poge 4 
page 3 shoy 
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in 72 hours ofter death. 


13. Fal yA d oe Se ? 
bee hare nn pa 


~- MARYLAND D STATE PEABIMENT OF HEALTH—BALTIMORE, 18 


3016 
130 CERTIFICATE OF DEATH er ae 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Wh wg lived, If institutionypsidence before admission) 
0. COUNTY AY Fe gee ararrns a, STATE b. COUNTY, 
b. CITY QRTOW! ide corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWNAiF oA corporote limits, write RURAL = Give nearest town) 
RUR jer town) (re ten 


‘d. NAME OF HOSPITAL (IF not in hospital, give sireet ae y, 
OR ioe 


7 STREET ge e IS pesipeee 
ON A FAR 
Gee Nerern & r é ves CT] nei 


3. NAME OF i 
plead gig WY First fore ( Tw $i =) 
L Vee 


(Type or print) ef Le, 


Min, 


12. V2 Pigs oo 
Pa at Or ns é 
ral 2 DECEASED EVER IN U. S. ARMEVY FORCES? |16, sociat SECURITY NO. LE Address fon oD A 
own] {Ut yes, give wor or gles of service) oF ry > 
Gp LAME, od FA 


18. CAUSE OF DEATH [Enter only one couse per line am (a), (b). ond {¢). INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: AEE ANODE 
IMMEDIATE CAUSE (0) * 


“ye IK DUE TO 
” 

Conditions, if any, which fo ‘te CV 

gove rise ta immediote 

cotse (0), stating the under. { OVETO 

lying cause lost. t 


Pant H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Rete | oh 


yess] NOR 
200, ACCIDENT WAS UNDERLYING oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINGR) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) {County} (Stote} 
Hour 9. m. While _ Not ie factory. street, office bidg., etc.) | 
p.m, Jat work [7] ot work ' 


21. I certify that | attended the deceased fram. 2 198K, ta_L4 Loi T Pa es = Ahat | last saw the deceased 


alive em de (19 £7 F, and that death accurred a (__<&_M, fram the causes and an the date stated abave. 
'ADORESS (Siree!, city or town, stote) DATE SIGNED 


OF Sage Bearer ee ee oN ma. We oe le 


sa A IRIS See Ee ORO 


[72040 CREMATION, b DATE THEREOF OF CEMETERY OB. CEEMATORY 724. tO Saas Apaee.: — (City, 39wn,, ar county) (State) 
Lae re A 
Lee = e's tis, 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
EE. yy ye Geek | oareNOV 1 2°59 nthinn PP ag 


4. DATE lonth 
OF 
Stamm aa a 57 
¥. nee Le = IF UNDER 1 YEAR) IF UNDER 24 
bel Py 


IN (Give kind of work done] 
9 life, even if retired) .. 


MEDICAL CERTIFICATION, 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
33023 CERTIFICATE OF DEATH 
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13017 


Reg. Dist. No. 


~ 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where,deceased lived. If sin Pe fore admission) 
: Alb 
(e) 


we 
23 
2 ©. STATE |) | b. COUNTY VA 
= 2 MARYLAND ree AN A ine 
x) 8 b. CITY OR TOWN (If outside corporate limits, write , | ¢. LENGTH OF STAY IN Ib © (0) TOWN {if oftside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neores town) i , aii 
33 Aton Keens 
28 d. NAME OF HOSPITAL {IF not in haspitol, give ireet @ddress) 4. STREET ADDRESS ©. 15 RESIDENCE 
=" OR INSTITUTION, { f = 5 ON A FARM? 
e evhoRiWel NOS Le None ves) No EY 
—t 
Les = ie inst “| Middte low 4. DATE Month Day. Yeor 
3 {Type or print) c ‘ LU DEATH ] 
2 5. SEX 6. COLOR OR RACE |7. Married [J B. DATE OF BIRTH % AGE Un yaar if m3 T YEAR| IF UNDER 24 Hi 
A — ‘ ’ Months Min, 
wivoweo [] bivorceD [] { \ aA5S-s i ys. : 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or forgign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
AHN d a 


I THER'S NAME \ - 14. MOTHER'S MAIDEN NAME 
/) Q : hh /, | 
Avid ARE ALA Joyce NW IVy tunolS 
VS WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne, oF unknown) {It yes, gee war or dates of sertice) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I. Cer ae AUSED ERY: Q arte . Q ie \ ‘ AD Mt; ci 
5 ‘ (0) Ent 4 
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7 3 5 DUE TO 


onsiiiisnm ifenys witch o IWrewo yu ity 


= 
INTERVAL BETWEEN 


oe) sy DEATH 


Then please remave carbon papers. 
|, cremation, or removal, and in any event within 72 hours ax 
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gove rise to immediote 
couse (0), stoting the under- DUE TO 


lying couse lost. {c) 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
ECTOR: After this certificate has been signed by the attending physician ond completely filled 
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ees Q 5 os Pee PERFORMED? 
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a3 = yes [] NO 
Pua © 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hf of item 18.) 
s & ]OR CONTRISUTING D) CAUSE OF DEATH 
Hi z G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & [0c TIME OF INJURY Month, Dey, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town} (Coealyy {(Stote) 
SG 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) et 
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